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(57) ABSTRACT 

A method of contraception in mammalian females, Which 
method comprises the parenteral or rectal administration of 
an estrogenic component and a progestogenic component to a 
female of childbearing capability in an amount effective to 
inhibit ovulation, Wherein the estrogenic component is 
selected from the group consisting of substances represented 
by the folloWing formula (1) 

R5 
R1 

in Which R1, R2, R3, R4 independently are a hydrogen atom, a 
hydroxyl group or an alkoxy group With 1-5 carbon atoms; 
each of R5, R6, R7 is a hydroxyl group; and no more than 3 of 
R1, R2, R3, R4 are hydrogen atoms; precursors capable of 
liberating a substance according to the aforementioned for 
mula When used in the present method; and mixtures of one or 
more of the aforementioned substances and/or precursors. 
Another aspect of the invention concerns a drug delivery 
system for parenteral or rectal administration that contains 
the aforementioned estrogenic component and a progestoge 
nic component, said drug delivery system being selected from 
the group consisting of suppositories, systems for intravagi 
nal delivery, inhalers, nasal sprays and transdermal delivery 
systems. 

2 Claims, 1 Drawing Sheet 
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DRUG DELIVERY SYSTEM COMPRISING A 
TETRAHYDROXYLATED ESTROGEN FOR 
USE IN HORMONAL CONTRACEPTION 

TECHNICAL FIELD OF THE INVENTION 

The present invention relates to a method of hormonal 
contraception in mammalian females. More particularly the 
invention is concerned With a method of hormonal contracep 
tion that comprises the parenteral or rectal administration of a 
combination of an estrogenic component and a progestogenic 
component to a female of childbearing capability in an effec 
tive amount to inhibit ovulation. 

The invention also encompasses a pharmaceutical kit com 
prising the aforementioned estrogenic component and a 
progestogenic component. 

BACKGROUND OF THE INVENTION 

Estrogens play an important major role in existing methods 
of hormonal contraception. For contraception estrogens are 
commonly used together With a progestogen, e.g. levonorg 
estrel, desogestrel, norethisterone, cyproterone acetate, 
dienogest. The estrogens are needed for inhibiting follicle 
maturation and ovulation, but in addition they replace the 
endogenous ovarian secretion of estradiol Which is sup 
pressed to a major extent by the administration of a hormonal 
contraceptive. This replacement is important for preventing 
estrogen de?ciency and for maintaining an arti?cial men 
strual cycle and other genital functions. 

Endogenous and exogenous estrogens ful?l important cen 
tral nervous and metabolic functions in the female organism: 
normal estrogen levels make a decisive contribution to a 
Woman’s Well-being. NotWithstanding the Widespread use of 
estrogens in hormonal contraceptives, there are still some 
unsolved problems. Known estrogens, in particular the bio 
genic estrogens (i.e. estrogens that occur naturally in the 
human body), are eliminated from the blood stream very 
quickly. For instance, for the main human biogenic estrogen 
17[3-estradiol the half-life is around 1 hour. As a result, 
betWeen separate administration events, blood serum levels 
of such biogenic estrogens tend to ?uctuate considerably. 
Thus, shortly after administration the serum concentration is 
usually several times higher than the optimum concentration. 
In addition, if the next administration event is delayed, serum 
concentrations Will quickly decrease to a level Where the 
estrogen is no longer physiologically active. This is particu 
larly undesirable in contraceptive methods. 

The most important synthetically altered estrogenic steroid 
is 170t-ethinyl estradiol (EE). This estrogen is dominant in 
oral hormonal contraception. Apart from EE, mestranol has 
been used in a feW cases; mestranol is a “prodrug” that is 
metabolised to EE in the organism. The liver is a target organ 
for estrogens. The secretion activity that is affected by estro 
gens in the human liver includes increased synthesis of trans 
port proteins CBG, SHBG, TBG, several factors that are 
important for the physiology of blood clotting, and lipopro 
teins. The strong hepatic estrogenicity of ethinyl estradiol and 
diethylstilbestrol (DES), especially their effects on haemo 
stasis factors, may explain Why these synthetic estro gens have 
been associated With the enhanced risk of thromboembolism. 
Other undesirable side-effects that have been reported in rela 
tion to the use of synthetic estrogens include ?uid retention, 
nausea, bloating, cholelithiasis, headache and breast pain. 

The aforementioned de?cits are of considerable clinical 
signi?cance When commonly knoWn biogenic or synthetic 
estrogens are applied. Consequently, there is an as yet unmet 
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2 
need for estrogens that do not display these de?cits and Which 
can suitably be employed in contraceptive methods for 
females because of their ability to (a) reliably suppress fol 
licle maturation and ovulation and to (b) effectively replace 
the endogenous ovarian secretion of 17[3-estradiol. 

SUMMARY OF THE INVENTION 

The inventors have surprisingly found that these objectives 
are met by estrogenic substances that are represented by the 
folloWing formula 

in Which formula R1, R2, R3, R4 independently are a hydrogen 
atom, a hydroxyl group or an alkoxy group With 1-5 carbon 
atoms; each of R5, R6, R7 is a hydroxyl group; and no more 
than 3 of R1, R2, R3, R4 are hydrogen atoms. 
A knoWn representative of this group of estrogenic sub 

stances is 1,3,5 (10)-estratrien-3, l5ot,160t,17[3-tetrol, also 
knoWn by the names of estetrol, oestetrol and 150t-hydrox 
yestriol. Estetrol is an estrogen that is produced by the fetal 
liver during human pregnancy. Unconjugated estetrol levels 
in maternal plasma peak at about 1 .2 ng/ml at term pregnancy 
and are about 12 times higher in fetal than in maternal plasma 
(Tulchinsky et. al., 1975. J. Clin. Endocrinol. Metab., 40, 
560-567). 

In 1970,Fishman et al., “Fate of 150t-hydroxyestriol-3H in 
Adult Man”, J Clin Endocrinol Metab (1970) 31, 436-438, 
reported the results of a study Wherein tritium labeled 150. 
hydroxyestriol (estetrol) Was administered intravenously to 
tWo adult Women. It Was found that the estetrol Was rapidly 
and completely excreted in urine as the glucosiduronate and 
that virtually no metabolism except for conjugation took 
place. 

BetWeen 1975 and 1985 several researchers have investi 
gated the properties of estetrol and reported on its estrogenic 
potency and uterotrophic activity. The mo st relevant publica 
tions that Were issued during this period are mentioned beloW: 

Levine et al., 1984. Uterine vascular effects of estetrol in 
nonpregnant eWes. Am. J. Obstet. Gynecol., 148:73, 
735-738: “When intravenously administered in non 
pregnant eWes, estetrol is 15 to 30 times less potent than 
estriol and 17[3-estradiol in uterine vasodilation”. 

JoZan et al., 1981. Different effects of oestradiol, oestriol, 
oestetrol and of oestrone on human breast cancer cells 
(MCF-7) in long term-tissue culture. Acta Endocrino 
logica, 98, 73-80: “Estetrol agonistic potency is 2% of 
the magnitude observed for 17[3-estradiol in in vitro cell 
proliferation”. 

Holinka et al., 1980. Comparison of effects of estetrol and 
tamoxifen With those of estriol and estradiol on the 
immature rat uterus. Biol. Reprod. 22, 913-926: “Sub 
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cutaneously administered estetrol has very Weak 
uterotrophic activity and is considerable less potent than 
17[3-estradiol and estriol”. 

Holinka et al., 1979. In vivo effects of estetrol on the 
immature rat uterus. Biol. Reprod. 20, 242-246: “Sub 
cutaneously administered estetrol has very Weak 
uterotrophic activity and is considerable less potent than 
17[3-estradiol and estriol”. 

Tseng et al., 1978. Heterogeneity of saturable estradiol 
binding sites in nuclei of human endometrium. Estetrol 
studies. J. Steroid Biochem. 9, 1145-1148: “Relative 
binding of estetrol to estrogen receptors in the human 
endometrium is 1.5% of 17[3-estradiol”. 

Martucci et al., 1977. Direction of estradiol metabolism as 
a control of its hormonal action-uterotrophic activity of 
estradiol metabolites. Endocrin. 101, 1709-1715: “Con 
tinuous administration of estetrol from a subcutaneous 
depot shoWs very Weak uterotrophic activity and is con 
siderably less potent than 17[3-estradiol and estriol”. 

Tseng et al., 1976. Competition of estetrol and ethy 
nylestradiol With estradiol for nuclear binding in human 
endometrium. J. Steroid Biochem. 7, 817-822: “The 
relative binding constant of estetrol binding to the estro 
gen receptor in the human endometrium is 6.25% com 

pared to 17[3-estradiol (100%)”. 
Martucci et al., 1976. Uterine estrogen receptor binding of 

catecholestrogens and of estetrol (1 ,3,5(10)-estratriene 
3,15alpha,16alpha, 17beta-tetrol). Steroids, 27, 
325-333: “Relative binding a?inity of estetrol to rat 
uterine cytosol estrogen receptor is 0.5% of 17[3-estra 
diol (100%). Furthermore, the relative binding a?inity 
of estetrol to rat uterine nuclear estrogen receptor is 
0.3% of 17[3-estradiol (100%)”. 

All of the above publications have in common that the 
authors have investigated the estrogenic potency of estetrol. 
Without exception they all conclude that estetrol is a Weak 
estrogen. In some of the cited articles the estrogenic potency 
of estetrol has been found to be loWer than that of another 
biogenic estrogen, namely, 17[3-estradiol, Which is consid 
ered to be a relatively Weak estrogen (e.g. compared to ethinyl 
estradiol). With these ?ndings in mind, it is not surprising that 
the interest in estetrol has dWindled since the early eighties 
and that no publications on the properties of estetrol have 
been issued since. 
US. Pat. No. 5,468,736 (Hodgen) describes a method of 

hormone replacement therapy involving the administration of 
estrogen together With an amount of antiprogestin (anti 
progestogen), Which inhibits estrogen-induced endometrial 
proliferation in Women. In Example 3 the combined use of 
estetrol and lilopristone is mentioned. No clues are given in 
the examples as to the mode and frequency of administration 
or regarding the dosage level employed. A disadvantage asso 
ciated With the use of antiprogestogens, such as lilopristone, 
is the risk of inducing abnormal endometrial morphology, i.e. 
cystic hyperplasia, as has been observed in Women Who 
received an antiprogestogen treatment against endometrio sis 
(Murphy et al., 1995. Fertil. Steril., 95, 761-766). 
US. Pat. No. 5,340,586 (Pike et al.) is concerned With 

compositions and methods Which are effective to treat 
oophorectomised Women, Wherein an effective amount of an 
estrogenic composition and an androgenic composition are 
provided over a period of time. In the US-patent it is stated 
that natural and synthetic estrogenic compositions that can be 
used include natural estrogenic hormones and congeners, 
including but not limited to estradiol, estradiol benZoate, 
estradiol cypionate, estradiol valerate, estrone, diethylstil 
bestrol, piperaZine estrone sulfate, ethinyl estradiol, mestra 
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4 
nol, polyestradiol phosphate, estriol, estriol hemisuccinate, 
quinestrol, estropipate, pinestrol and estrone potassium sul 
fate, and furthermore that equine estrogens, such as equileli 
nin, equilelinin sulfate and estetrol, may also be employed. 
Except for the exhaustive inventory of knoWn estrogens, no 
other reference to estetrol (Which is erroneously referred to as 
an equine estrogen) is made in this US-patent. 
The same exhaustive list of estrogens is found in the fol 

loWing patent documents: 
US. Pat. No. 4,762,717 (CroWley): A contraceptive 

method comprising the sequential administration of (1) 
a combination of luteiniZing hormone releasing hor 
mone (LHRH) and estrogen and (2) a combination of 
LHRH and estrogen and progestogen. 

US. Pat. No. 5,130,137 (CroWley): A method of treating 
benign ovarian secretory disorder comprising the 
sequential administration of (1) a combination of lutein 
iZing hormone releasing hormone (LHRH) and estrogen 
and (2) a combination of LHRH and estrogen and 
progestogen. 

US. Pat. No. 5,211,952 (Spicer et al.): A contraceptive 
method comprising administering a gonadotropin hor 
mone releasing hormone (GnRH) composition in an 
amount effective to inhibit ovulation and administering 
estrogen and progestogen to maintain serum levels 
above a de?ned minimum level. 

US. Pat. No. 5,340,584 (Spicer et al.): A method for pre 
venting conception or for treating benign gynaecological dis 
orders comprising administering a GnRH composition for a 
?rst period of time in an amount effective to suppress ovarian 
estrogen and progesterone production, simultaneously 
administering an estrogenic composition in an amount effec 
tive to prevent symptoms of estrogen de?ciency and simulta 
neously administering a progestogen in an amount effective 
to maintain serum level of said progestogen at a level effective 
to decrease endometrial cell proliferation. 

US. Pat. No. 5,340,585 (Pike et al.): A method oftreating 
benign gynaecological disorders in a patient in Whom 
the risk of endometrial stimulation by estrogenic com 
positions is minimised or absent, comprising adminis 
tering a GnRH composition in an amount effective to 
suppress ovarian estrogen and progesterone production 
and administering an estrogenic composition in an 
amount effective to prevent symptoms of estrogen de? 
ciency. 

WO 00/73416 (Yifang et al.): A method for regulating the 
fertility of a host, comprising contacting host ovarian 
cells With a safe and effective amount of a pharmaceu 
tical composition comprising an antisense oligonucle 
otide that is complementary to the nucleotide sequence 
of the follicle stimulating hormone (FSH) receptor. The 
possibility of combined administration of such an anti 
sense oligonucleotide With an estrogenic steroid is men 
tioned in the application. 

The bene?ts of the present invention may be realised With 
out the co-administration of anti-progestogens, LHRH com 
positions, GnRH compositions and/or antisense oligonucle 
otides that are complementary to the nucleotide sequence of 
the follicle stimulating hormone (FSH) receptor as proposed 
in the aforementioned publications. Also, the present inven 
tion may suitably be applied in individuals Who have not been 
oophorectomised, or in Whom the risk of endometrial stimu 
lation by estrogenic compositions is not minimised or absent, 
other than by combined administration of a progestogen and 
an estrogen, e. g. as a result of hysterectomy. Furthermore the 
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present method does not require the use of a sloW release 
formulation as is dictated by most of the aforementioned 
US-patents. 

In vieW of the loW estrogenic potency of the estetrol-like 
substances that are employed in accordance With the inven 
tion, it is surprising that these substances can effectively be 
used in a contraceptive method. Although the inventors do not 
Wish to be bound by theory, it is believed that the unexpected 
e?icacy of parenterally or rectally administered estetrol-like 
substances results from the combination of unforeseen 
favourable pharmacokinetic (ADME) and pharmacodynamic 
properties of these substances. 
As regards the pharmacokinetic properties of the present 

estrogenic substances the inventors have discovered that their 
in vivo half-life is considerably longer than that of other 
biogenic estrogens. Thus, even though estetrol and estetrol 
like substances have relatively loW estrogenic potency, they 
may effectively be employed in a contraceptive method 
because their loW potency is compensated for by a relatively 
high metabolic stability, as demonstrated by a long half-life. 
An advantageous property of the present estrogenic sub 

stances resides in the fact that sex hormnone-binding globulin 
(SHBG) hardly binds these estrogenic substances, meaning 
that, in contrast to most knoWn estrogens, serum levels are 
representative for bio-activity and independent of SHBG lev 
els. 

Another important bene?t of the present estrogenic sub 
stances is derived from their relative insensitivity to interac 
tions With other drugs (drug-drug interactions). It is Well 
knoWn that certain drugs may decrease the effectiveness of 
estrogens, such as ethinyl estradiol, and other drugs may 
enhance their activity, resulting in possible increased side 
effects. Similarly estrogens may interfere With the metabo 
lism of other drugs. In general, the effect of other drugs on 
estrogens is due to interference With the absorption, metabo 
lism or excretion of these estrogens, Whereas the effect of 
estrogens on other drugs is due to competition for metabolic 
pathWays. 

The clinically most signi?cant group of estrogen-drug 
interactions occurs With drugs that may induce hepatic 
microsomal enZymes Which may decrease estrogen plasma 
levels beloW therapeutic level (for example, anticonvulsant 
agents; phenytoin, primidone, barbiturates, carbamaZepine, 
ethosuximide, and methosuximide; antituberculous drugs 
such as rifampin; antifungal drugs such as griseofulvin). The 
present estrogenic substances are less dependent on up- and 
doWnregulation of microsomal liver enZymes (e.g. P450’s) 
and also are less sensitive to competition With other P450 
substrates. Similarly, they do not interfere signi?cantly in the 
metabolism of other drugs. 

The conjugates of most estrogens, as formed in the liver, 
are excreted in the bile and may be broken doWn by gut 
bacteria in the colon to liberate the active hormone Which can 
then be reabsorbed (enterohepatic recirculation). There are 
clinical reports that support the vieW that enterohepatic recir 
culation of estrogens decreases in Women taking antibiotics 
such as ampicillin, tetracycline, etc. Conjugated forms of the 
present estrogenic substances are hardly excreted in the bile, 
meaning that they are substantially insensitive to drugs that 
do in?uence the enterohepatic recirculation of other estro 
gens. 

The above observations serve to explain Why the estrogenic 
substances of the invention hardly suffer from drug-drug 
iiiteractions.and thus produce a very consistent, i.e. predict 
able, impact. Thus, the ef?cacy of the estrogenic substances 
of the invention is highly reliable, Which is particularly 
important in the ?eld of contraception. 
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6 
BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 contains tWo line-charts shoWing the competitive 
displacement of [3]DT (panel A) and [3H]estradiol (panel B) 
from the human sex hormone-binding globulin steroid bind 
ing site. The unlabeled steroid ligands used as competitors 
Were as folloWs: estetrol (E4), l70t-ethinyl estradiol (EE2), 
l7[3-estradiol (E2), testosterone (T) and 50t-hihydrotestoster 
one (DHT). 

DETAILED DESCRIPTION OF TIHE 
INVENTION 

Accordingly one aspect of the present invention relates to a 
method of contraception in mammalian females, Which 
method comprises the parenteral or rectal administration of 
an estrogenic component and a progestogenic component to a 
female of childbearing capability in an amount effective to 
inhibit ovulation, Wherein the estrogenic component is 
selected from the group consisting of: 

substances represented by the folloWing formula 

in Which formula R1, R2, R3, R4 independently are a hydro 
gen atom, a hydroxyl group or an alkoxy group With 1-5 
carbon atoms; each of R5, R6, R7 is a hydroxyl group; 
and 

no more than 3 of R1, R2, R3, R4 are hydrogen atoms; 
precursors capable of liberating a substance according to the 

aforementioned formula When used in the present method; 
and mixtures of one or more of the aforementioned sub 

stances and/or precursors. The term “parenteral adminis 
tration” as used in here encompasses transderrnal, intrana 
sal, intravaginal, pulmonary, buccal, subcutaneous, 
intramuscular and intrauterine administration. 
The term “estrogenic component” as used throughout this 

document encompasses substances that are capable of trig 
gering an estrogenic response in vivo, as Well as precursors 
that are capable of liberating such an estrogenic component in 
vivo When used in accordance With the present invention. In 
order for estrogenic components to trigger such a response 
they normally have to bind to an estrogen receptor, Which 
receptors are found in various tissues Within the mammalian 
body. The term “progestogenic component” is de?ned as a 
substance that is capable of triggering an progestogenic 
response in vivo or a precursor Which is capable. of liberating 
such a substance in vivo. Usually progestogenic components 
are capable of binding to a progestogen receptor. 

It is noted that the present invention not only encompasses 
the use of estrogenic and progestogenic components speci? 
cally mentioned in this application, but also metabolites of 
these hormones that display comparable in vivo functionality. 
In this context it is observed that, for instance, levonorgestrel 
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is a metabolite of norgestimate and that estriol is a metabolite 
of 17beta-estradiol. Both these progestogens and estrogens 
have found application in contraceptive formulations and/or 
hormone replacement therapy. The term “estrogenic sub 
stances” as used in this document does not encompass tritium 
(3H) labeled estrogenic substances such as tritium labeled 
estetrol. 

The present estrogenic substances are distinct from both 
the biogenic and synthetic estrogens that are commonly 
applied in pharmaceutical formulations in that they contain at 
least 4 hydroxyl groups. The present substances are special in 
that the 5 membered ring in the steroid skeleton comprises 3 
hydroxyl substituents rather than 0-2. 

Known estrogens that contain at least 4-hydroxyl groups and 
derivatives thereof are: 

1,3 ,5 (1 0)-estratrien-2,3, 1 5a, 1 6a, 1 7 [3-pentol 2-methyl ether 
1,3,5(10)-estratrien-2,3,15[3,16a,17[3-pentol 2-methyl ether 
1,3,5(10)-estratrien-2,3,l6ot,17[3-tetrol 
1,3 ,5 (1 0)-estratrien-3 ,4, 1 6a, 1 7B -tetrol 4-methyl ether 
1,3,5(10)-estratrien-3,15a,160t,17[3-tetrol 
1,3,5(10)-estratrien-3,15a,160t,17[3-tetrol tetra acetate 
1,3,5(10)-estratrien-3,15[3,l6[3,l7[3-tetrol tetra acetate 

Preferably, the estrogenic substance applied as the active 
component in the present composition is a natural estrogen, 
ie an estrogen that is found in nature and especially in 
mammals. Even more preferably, the estrogenic substance is 
a so called biogenic estrogen, ie an estrogen that occurs 
naturally in the human body, a precursor of a biogenic estro 
gen or mixtures thereof. Because biogenic estrogens are natu 
rally present in the fetal and female body, side-effects are not 
expected to occur, particularly not if the serum levels result 
ing from the exogenous administration of such estrogens do 
not substantially exceed naturally occurring concentrations. 
Since estetrol serum levels in the fetus are several times 
higher than those found in pregnant females and knoWing that 
the fetus is particularly vulnerable, estetrol is deemed to be a 
particularly safe biogenic estrogen. Side-effects are not 
expected to occur, particularly not if the serum levels result 
ing from the exogenous administration of such estrogens do 
not substantially exceed naturally occurring (fetal) concen 
trations. With synthetic estrogens such as ethinyl estradiol 
there is a (dose dependent) risk of undesirable side-effects, 
such as thromboembolism, ?uid retention, nausea, bloating, 
cholelithiasis, headache and breast pain. 

In a preferred embodiment of the present invention the 
estrogenic substance contains 4 hydroxyl groups. Also, in the 
aforementioned formula, R 1 preferably represents a hydrogen 
atom. In said formula preferably at least 2,more preferably at 
least 3 of the groups R1, R2, R3 and R4 represent a hydrogen 
atom. 

The estrogenic substances according to the formula 
encompass various enantiomers since the carbon atoms that 
carry hydroxyl-sub stituents R5, R6 and R7 are chirally active. 
In one preferred embodiment, the present estrogenic sub 
stance is 150t-hydroxy substituted. In another preferred 
embodiment the substance is 160t-hydroxy substituted. In yet 
another. preferred embodiment, the substances is 17[3-hy 
droxy substituted. Most preferably the estrogenic substances 
are l5ot,160t,17[3-trihydroxy substituted. 

In another preferred embodiment of the present invention 
R3 represents a hydroxyl group or an alkoxy group. In another 
preferred embodiment the groups R1, R2 and R4 represent 
hydrogen atoms, in Which case, if R3, R5, R6 and R7 are 
hydroxyl groups, the substance is 1,3,5 (10)-estratrien-3,15, 
16,17-tetrol. A preferred isomer of the latter substance is 
1,3,5 (10)-estratrien-3,l5ot,160t,17[3-tetrol (estetrol). 
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8 
The invention also encompasses the use of precursors of 

the estrogenic substances that constitute the active compo 
nent in the present method. These precursors are capable of 
liberating the aforementioned estrogenic substances When 
used in the present method, eg as a result of metabolic 
conversion. These precursors are preferably selected from the 
group of androgenic precursors as Well as derivatives of the 
present estrogenic substances. Suitable examples of andro 
genic precursors include androgens that can be converted into 
the present estrogenic substances through iiZ vivo aromatisa 
tion. Examples of derivatives of the present estrogenic sub 
stances that can suitably be used as precursors include such 
substances Wherein the hydrogen atom of at least one of the 
hydroxyl groups has been substituted by an acyl radical of a 
hydrocarbon carboxylic, sulfonic acid or sulfamic acid of 
1-25 carbon atoms; tetrahydrofuranyl; tetrahydropyranal; or 
a straight or branched chain glycosidic residue containing 
1-20 glycosidic units per residue. 

Typical examples of precursors Which can suitably be used 
in accordance With the invention are esters that can be 
obtained by reacting the hydroxyl groups of the estrogenic 
substances With substances that contain one or more carboxy 
(M’FOOCi) groups, Wherein M+ represents a hydrogen or 
(akali)metal cation. Hence, in a particularly preferred 
embodiment, the precursors are derivatives of the estrogenic 
substances, Wherein the hydrogen atom of at least one of the 
hydroxyl groups in said formula has been substituted by 
4COiR, Wherein R is a hydrocarbon radical comprising 
from 1-25 carbon atoms. Preferably R is hydrogen, or an 
alkyl, alkenyl or aryl radical comprising from 1-20 carbon 
atoms., 
The present method usually employs uninterrupted 

parenteral or rectal administration of the estrogenic compo 
nent during a period of at least 10 days, preferably of at least 
20 days. 
The term “uninterrupted” as used in here, means that the 

estrogenic component is administered at relatively regular 
intervals, With no (therapeutically) signi?cant interruptions. 
Naturally, minor interruptions may occur that do not affect 
the overall effectiveness of the present method, and indeed 
such aberrations are encompassed by the present invention. In 
a preferred embodiment, and more arithmetically, the admin 
istration regimen is deemed to be continuous if the longest 
interval betWeen 2 subsequent administrations is not more 
than 3.5 times as long as the average interval. Even more 
preferably said longest interval is not more than 2.5 times, 
most preferably not more than 1 .5 times as long as the average 
interval. 

In the present method, the estrogenic and progestogenic 
component may be administered in separate dosage units. 
HoWever, it is also possible and indeed very convenient to 
combine these tWo components into a single dosage unit. 

In the contraceptive method according to the present inven 
tion the combination of the progestogenic and estrogenic 
component is suitably administered uninterruptedly during a 
period of at least 10 days so as to achieve effective ovulation 
inhibition for a period of at least 20 days. 
The invention may suitably be reduced to practice in the 

form of a variety of contraceptive methods that are knoWn to 
the person skilled in the art. Amongst these methods are the so 
called “combined” methods. The combined methods make 
use of monophasic preparations, Which contain dosage units 
With a constant amount of an estrogen and a progestogen or 
bi- or triphasic preparations Which have varying levels of 
estrogen and progestogen; in most cases consisting of rela 
tively constant levels of estrogen With a step-Wise increase in 
progestogen throughout the cycle. The combined methods 
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have in common that they are based on a regimen Which 
involves an administration-free interval of about 7 days 
whereby WithdraWal bleeding, simulating the natural menses, 
occurs. Thus 21 day intervals of hormone administration 
alternate With 7 days during Which no hormones are admin 
istered. 

As an alternative to the aforementioned combined meth 
ods, the so called “sequential” method has been proposed. 
Typical of the sequential method is that it comprises tWo 
consecutive phases, i.e. one phase during Which estrogen and 
no progestogen is administered and another phase during 
Which a combination of estrogen and progestogen is admin 
istered. The ?rst contraceptive sequential methods, like the 
aforementioned combined methods, made use of an admin 
istration free interval of about 7 days. More recently, sequen 
tial methods have been proposed Which do not include an 
administration-free (or placebo) period, meaning that estro 
gen is administered throughout the full cycle and that 
progestogen is co-administered during only part of that cycle. 
W0 95/ 17895 (Ehrlich et al.) describes such an uninterrupted 
sequential method. 

Yet another example of a contraceptive method Which is 
encompassed by the present invention is the so called “con 
tinuous combined” method, Which is a particular version of 
the combined method that uses uninterrupted combined 
administration of a progestogenic and an estrogenic compo 
nent during a prolonged period of time, eg more than 50 
days. In contrast to ordinary combined and sequential meth 
ods, no regular menses occur in the continuous combined 
method as the continuous administration of progestogen in 
the indicated amounts induces amenorrhoea. 

In one embodiment of the invention, Which relates to the 
continuous combined method, the present method comprises 
the uninterrupted parenteral or rectal administration of the 
combination of the estrogenic component and the progesto 
genic component during a period of at least 28,preferably at 
least 60 days. 

In another embodiment of the invention,. Which relates to 
sequential and combined methods that employ a signi?cant 
administration-free interval, the method of the invention 
comprises an interval of at least 2 days, preferably from 3-9 
days, most preferably from 5-8 days, during Which no 
progestogenic component and no estrogenic component is 
administered and Wherein the resulting decrease in serum 
concentration of the pro gesto genic component and the estro 
genic component induces menses. 

Yet another embodiment of the invention, Which concerns 
a sequential method Without a signi?cant pause, is character 
ised in that it comprises the uninterrupted parenteral or rectal 
administration of the estrogenic component during a period 
of at least 28 days, preferably at least 60 days, and in that, 
folloWing the combined administration of the estrogenic 
component and the pro gesto genic component, the estrogenic 
component and no progestogenic component are adminis 
tered during 3-18 consecutive days, preferably during 5-16 
consecutive days and the resulting decrease in serum concen 
tration of the progestogenic component should normally be 
suf?cient to induce menses. 

The mode of administration employed in the present 
method is suitably selected from the group consisting of 
transdermal, intranasal, intravaginal, rectal, pulmonary, buc 
cal, subcutaneous, intramuscular or intrauterine administra 
tion. In a particularly preferred embodiment the present 
method employs transdermal, intravaginal, intranasal or rec 
tal administration. Even more preferably the present method 
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10 
employs transdermal or intranasal administration. The most 
preferred mode of administration is transdermal administra 
tion. 

Rectal, intranasal, buccal and pulmonary administration 
are ideally suited for (at least) once daily administration. 
Transdermal administration is advantageously applied at fre 
quencies betWeen once a day and once a month. Intravaginal 
and intrauterine administrations are advantageously operated 
at administration frequencies betWeen once Weekly and once 
monthly. Subcutaneous and intramuscular administration are 
suitably done in the form of depot injections at intervals of 1 
Week to 6 months, preferably at intervals of 4 Weeks to 3 
months. 

For reasons of convenience and also to achieve high com 
pliance rates, the present method preferably utilises adminis 
tration intervals of 1 day, 1 Week or 1 month. Regimens that 
employ once daily intranasal administration, once Weekly 
transdermal administration or once monthly intravaginal or 
subcutaneous administration are particularly preferred. 

Irrespective of the mode of administration, the estrogenic 
component is preferably administered in an amount effective 
to achieve a blood serum concentration of at least 1 nanogram 
per litre, more preferably of at least 10 nanogram per litre, 
mo st preferably at least 100 nano gram per litre. Generally the 
resulting blood serum concentration of the estrogenic com 
ponent Will not exceed 100 pg per litre, preferably it Will not 
exceed 50 pg per litre, more preferably it Will not exceed 25 
pg per litre. 

In accordance With the present method the estrogenic com 
ponent is usually administered in an amount of less than 1 mg 
per kg of bodyWeight per day, preferably of less than 0.4 mg 
per kg of bodyWei ght per day, more preferably of less than 0.2 
mg per kg of bodyWeight per day. In order. to achieve a 
signi?cant impact from the administration of the estrogenic 
component, it is advisable to administer in an amount of at 
least 1 pg per kg of bodyWeight per day. Preferably, the 
administered amount is at least 2 pg per kg of bodyWeight per 
day, more preferably at least 5 pg per kg of bodyWeight per 
day. The aforementioned dosages are to be construed as aver 
aged daily dosages in case administration intervals of more 
than 1 day are used. 

In the present method, particularly When used in humans, 
the estrogenic component is usually administered parenter 
ally or rectally in an average dosage of at least 0.05 mg per 
day, preferably of at least 0.1 mg pet day. The maximum 
parenteral or rectal dosage is normally kept beloW 40 mg per 
day, preferably beloW 20 mg per day. 

In all of the aforementioned methods it is preferred to 
parenterally or rectally administer the estrogenic component 
and the progestogenic component during a period of at least 
10,preferably of at least 20 days. In case of a sequential 
method Without pause or a continuous combined method it is 
preferred to administer the estrogenic component and/ or the 
progestogenic component uninterruptedly during a period of 
at least 30 days, more preferably of at least 60 days, most 
preferably of at least 150 days. Uninterrupted sequential con 
traceptive methods, Which employ continuous estrogen 
administration, exhibit an optimum combination of contra 
ceptive reliability and cycle control. The combination of a 
pause of 6-7 days during Which signi?cant follicular devel 
opment occurs and the Well documented bad compliance of 
many pill-users (30%-40% forget pills occasionally) cause an 
increased risk of escape ovulation especially if the pause is 
(unintentionally) extended. This results in “real life” preg 
nancy rates of 3-8% per year. By removing the pause and 
administering ovulation inhibiting steroids at least once daily, 
the risk of escape ovulation is much loWer. 
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The general concerns about the so called unopposed 
administration of estrogen, i.e. administration of estrogen 
Without co-administered progestogen might cause hyperpla 
sia of the endometrium, are less applicable to the estrogenic 
components of the present invention. Therefore, in a particu 
larly preferred embodiment, the present contraceptive 
method is executed in accordance With a sequential contra 
ceptive method Without pause. 

In the present methods the uninterrupted parenteral admin 
istration of the estrogenic component may usually occur at 
intervals of at least 12 hours, preferably of betWeen 20 hours 
and 30 days. The relatively high in vivo hal?ife of the present 
estrogenic components in comparison to most knoWn estro 
gens makes it feasible to employ administration intervals that 
are signi?cantly longer than 1 day. With a vieW to compliance, 
hoWever, it is preferred to employ once daily, once Weekly or 
once monthly administration intervals. Naturally the length 
of the administration interval is largely determined by the 
mode of parenteral or rectal administration that is employed. 

In accordance With the present invention the progestogenic 
component is advantageously administered in an amount 
Which is effective to achieve a blood serum concentration 
Which is equivalent to at least 50 pg/hl levonorgestrel, pref 
erably of at least 200 pg/mL. In the present method, blood 
serum concentrations of the progestogenic component Will 
usually remain beloW the equivalent of 10 ng/mL levonorg 
estrel. Preferably these concentrations remain beloW the 
equivalent of 2 ng/mL levonorgestrel. 

In the present method the progestogenic component is 
usually administered in an amount of less than 1 mg per kg of 
bodyWeight per day, preferably of less than 0.2 mg per kg of 
bodyWeight per day. Furthermore, it is advisable to parenter 
ally or rectally administer the progestogenic component in an 
amount of at least 0. 1 pg per kg of bodyWeight per day. 
Preferably, the parenterally or rectally administered amount 
is at least 0.3 pg per kg of bodyWeight per day. 

In human females, the pro gesto genic component is usually 
parenterally or rectally administered in an average dosage of 
at least 5 pg per day, preferably of at least 15 pg per day. The 
maximum dosages normally remain beloW 50 mg per day, 
preferably beloW 10 mg per day. 

Examples of progestogens Which may suitably be used in 
accordance With the present invention include: progesterone, 
levonorgestrel, norgestimate, norethisterone, dydrogester 
one, drospirenone, 3-beta-hydroxydesogestrel, 3-keto 
desogestrel (:etonogestrel), 17-deacetyl norgestimate, 
19-norprogesterone, acetoxypregnenolone, allylestrenol, 
anagestone, chlormadinone, cyproterone, demegestone, 
desogestrel, dienogest, dihydrogesterone, dimethisterone, 
ethisterone, ethynodiol diacetate, ?urogestone acetate, gas 
trinon, gestodene, gestrinone, hydroxymethylprogesterone, 
hydroxyprogesterbne, lynestrenol (:lynoestrenol), medroge 
stone, medroxyprogesterone, megestrol, melengestrol, 
nomegestrol, norethindrone (:norethisterone), norethyno 
drel, norgestrel (includes d-norgestrel and dl-norgestrel), 
norgestrienone, norrnethisterone, progesterone, 
quingestanol, (17alpha)-17-hydroxy-1 1-methylene-19-nor 
pregna-4,15-diene-20-yn-3 -one, tibolone, trimegestone, 
algestone acetophenide, nestorone, promegestone, 17-hy 
droxyprogesterone esters, 19-nor-17hydroxyprogesterone, 
17alpha-ethinyl-testo sterone, 17alpha-ethinyl-1 9-nor-test 
osterone, d-17beta-acetoxy-13beta-ethyl-17alpha-ethinyl 
gon-4-en-3-one oxime and precursors of these compounds 
that are capable of liberating these progestogens in vivo When 
used in the present method. Preferably the progestogen used 
in the present method is selected from the group consisting of 
progesterone, desogestrel, etonogestrel, gestodene, 
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12 
dienogest, levonorgestrel, norgestimate, norethisterone, dro 
spirenone, trimegestdne, dydrogesterone, precursors of these 
progestogens and mixtures thereof. 
The present method also encompasses the co-administra 

tion of active principles in addition to the progestogenic and 
estrogenic component. For instance, androgens may advan 
tageously be co-administered in order to prevent symptoms of 
hypoandrogenicity. Thus, a preferred embodiment of the 
invention comprises the co-administration of an androgenic 
component. The androgenic component is suitably co-admin 
istered in an effective amount to suppress symptoms of 
hypoandrogenicijy. Hypoandrogenicity in females has been 
associated With mood disturbances, unfavourable changes in 
haemostatic parameters and lack of bone mass. 
The term “androgenic component” is de?ned as a sub 

stance that is capable of triggering an androgenic response in 
vivo or a precursor Which is capable of liberating such a 
substance in vivo. Usually androgenic components are 
capable of binding to an androgen receptor. 

Androgenic components that may suitably be employed in 
the present method may be selected from the group consisting 
of testosterone esters such as testosterone undecanoate, test 
osterone propionate, testosterone phenylpropionate, test 
osterone isohexanoate, testosterone enantate, testosterone 
bucanate, testosterone decanoate, testosterone buciclate; tes 
tosterone; danaZol; gestrinone; methyltestosterone; dehy 
droepiandrosterone (DHEA); DHEA-sulphate; mesterolon; 
stanoZolol; androstenedione; dihydrotestosterone; andros 
tanediol; metenolon; ?uoxymesterone; oxymesterone; meth 
androstenolol; MENT; precursors capable of liberating these 
androgens When used in the present method and mixtures 
thereof. Preferably the testosterone esters employed in the 
present method comprise an acyl group Which comprises at 
least 6,more preferably from. 8-20 and preferably 9-13 car 
bon atoms. Androgens that can be used advantageously in the 
present method include testosterone esters,.testosterone and 
MENT. Most preferably the employed androgen is testoster 
one undecanoate. 

In order to obtain the desired impact from the present 
method it is advisable to administer doses in an amount Which 
leads to an increase in blood serum androgen level of at least 
0.1 nmole testosterone equivalent per litre, preferably of at 
least 0.3 nmole testosterone equivalent per litre. Generally the 
method leads to an increase in blood serum androgen level of 
no more than 5 nmole testosterone equivalent per litre, pref 
erably of less than 3 nmole testosterone equivalent per litre 
and most preferably of less than 1.5 nmole testosterone 
equivalent per litre. 
The present method preferably does not employ a gona 

dotropin hormone releasing hormone composition as 
described in the aforementioned patents U.S. Pat. No. 5,211, 
952,U.S. Pat. No. 5,340,584 and Us. Pat. No. 5,340,585. 
Similarly, the present method preferably does not employ a 
luteiniZing hormone releasing hormone composition as 
described in Us. Pat. No. 4,762,717 and Us. Pat. No. 5,130, 
137. Furthermore, the present method preferably does not 
comprise the co-administration of an anti-progestogen as 
described in Us. Pat. No. 5,468,736. The method may also 
suitably be applied Without the co-administration of an anti 
sense oligonucleotide that is complementary to the nucleotide 
sequence of the follicle stimulating hormone (FSH) receptor 
(WO 00/73416). 
The present method is not suitable for oophorectomised 

females or for females in Whom endometrial stimulation by 
estrogenic compositions is minimised or absent, eg as a 
result of hysterectomy. 
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Another aspect of the invention relates to a drug delivery 
system for parenteral or rectal administration that contain the 
estrogenic component as de?ned herein before and a 
progestogenic component as described herein before, Which 
drug delivery system is selected from the group consisting of 
suppositories, systems for intravaginal delivery, injectable or 
implantable depot preparations, inhalers, nasal sprays and 
transdermal delivery systems, Wherein the system contains at 
least 0.01 mg, preferably at least 0.05 mg of the estrogenic 
component. The system additionally contains a progestoge 
nic component, preferably in an amount of at least 10 pg, 
more preferably it contains at least 30 pg of a progestogenic 
component. 

In the present kit, the progestogenic component may con 
veniently be combined With the estrogenic component in a 
single parenteral or rectal dosage unit, eg a single transder 
mal patch, intravaginal ring, suppository or injection unit. 

Transdermal delivery systems include patches, gels, tapes 
and creams, and can contain excipients such as solubilisers, 
permeation enhancers (e.g. fatty acids, fatty acid esters, fatty 
alcohols and amino acids), hydrophilic polymers (e.g. poly 
carbophil and polyvinyl pyrrolidine) and adhesives and tacki 
?ers (e.g. polyisobutylenes, silicone-based adhesives, acry 
lates and polybutene). 

Transmucosal delivery systems include patches, supposi 
tories, pessaries, gels, and creams, and can contain excipients 
such as solubiliZers and enhancers (e.g. propylene glycol, bile 
salts and amino acids), and other vehicles (e.g. polyethylene 
glycol, fatty acid esters and derivatives, and hydrophilic poly 
mers such as hydroxypropylmethyl cellulose and hyaluronic 

acid). 
Injectable depot systems include solutions, suspensions, 

gels, microspheres and polymeric injectables, and can com 
prise excipients such as solubility-altering agents (eg etha 
nol, propylene glycol and sucrose) and polymers (e.g. poly 
caprylactones, and PLGA’s). Implantable depot systems 
include rods and discs, and can contain excipients such as 
PLGA and polycapryl lactone. Suitable ?uid carrier compo 
nents are physiologically compatible diluents Wherein the 
active agents can be dissolved, suspended. An example of a 
diluent is Water, With or Without addition of electrolyte salts or 
thickeners. Thus, the depot formulation can be, for example, 
an aqueous microcrystalline suspension. Oils are particularly 
suitable as diluents, With or Without the addition of a solubi 
liser, of a surfactant, or of a suspension or emulsifying agent. 
Examples of suitable oils include arachidis oil, olive oil, 
peanut oil, cottonseed oil, soybean oil, castor oil, and sesame 
oil. Examples of solubilisers include benZyl alcohol and ben 
Zyl benZoate. Depot preparations offer the advantage that a 
single injection or implantation su?ices for one or several 
months. Duration of the depot effect depends the nature of the 
estrogenic component (the ester precursors being preferred as 
they display a sloWer release), the amount of the estrogenic 
component as Well as on the type of carrier substance that 
releases the active agent. Generally, the duration Will be in the 
range of 10-30 days, but longer or shorter times can also be 
achieved. 

Other delivery systems that can be used for administering 
the pharmaceutical composition of the invention include 
intranasal and pulmonary delivery systems such as sprays and 
microparticles. 

The present invention is further illustrated by the folloWing 
examples, Which, hoWever, are not to be construed as limiting. 
The features disclosed in the foregoing description, in the 
folloWing examples and in the claims may, both separately 
and in any combination thereof, be material for realising the 
invention in diverse forms thereof. 
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14 
EXAMPLES 

Example 1 

Vaginal comi?cation Was chosen as a tissue-speci?c and 
estrogen-sensitive endpoint to determine the estrogenicity of 
estetrol (E4), after subcutaneous administration, in 
hypoestrogenic rats. 17[3-estradiol (E2) and vehicle (10% 
ethanol/ sesame oil) served as controls in the bioassay. 

Uterine Weight increase in the rat is more commonly used 
as a measure of estrogenicity. HoWever, uterine Weight also 
responds to progesterone, testosterone, and other agents not 
characteristically regarded as estrogens. In the early 1920s it 
Was discovered that follicular ?uid from the pig ovary con 
tained a factor(s) that caused comi?cation/keratiniZation of 
the vaginal epithelium in the rat (Allen and Doisy, 1923, 
JAAA, 81, 819-821; Allen and Doisy, 1924,Am. J. Physiol., 
69, 577-588). The so-called vaginal comi?cation response in 
rats subsequently provided a bioassay for testing estrogenic 
ity. Vaginal epithelial corni?cation/keratiniZation in ovariec 
tomiZed rats can be produced only by compounds considered 
to be true estrogens (Jones et al, 1973,Fert. Steril. 24, 284 
291). Vaginal epithelial comi?cation/keratiniZation repre 
sents, therefore, a highly selective endpoint to determine the 
potency of estrogens (Reel et al., 1996,Fund. Appli. Toxicol. 
34, 288-305). 

Adult intact female CD rats Were ovariectomiZed to induce 
estrogen de?ciency. Vaginal lavages Were performed daily for 
seven days to ensure that the rats demonstrated castrate vagi 
nal smears (predominance of leukocytes in the vaginal smear, 
and similar in appearance to a diestrous vaginal smear). Cas 
trate vaginal smears are indicative that complete ovariectomy 
Was achieved. Treatment commenced folloWing completion 
of the 7 days of smearing (day 0:?rst day of dosing).Animals 
Were dosed, once daily for 7 consecutive days. Daily vaginal 
lavages continued to be obtained for 7 days after dosing Was 
initiated in order to detect vaginal comi?cation, as an indica 
tion of an estrogenic response. A drop of vaginal Washings 
Was placed on a glass slide and examined by light microscopy 
to detect the presence or absence of corni?ed epithelial cells. 
Vaginal lavages Were obtained prior to dosing on days 0-6 and 
prior to necropsy on day 7. 
The vaginal corni?cation bioassay Was performed in order 

to determine the estrogenic pro?le of E4 When given subcu 
taneously (sc) to ovariectomiZed adult rats. E2 Was used as a 
positive control. The vehicle (10% ethanol/ sesame oil) served 
as the negative control. Steroids Were dissolved in absolute 
ethanol and then brought to the ?nal concentration With 
sesame oil (10% ethanol in sesame oil). The occurrence of 
vaginal comi?cation, indicative of an estrogenic response, is 
an “all or none” response. Data are, therefore, expressed as 
the number of rats shoWing a vaginal estrogenic response over 
the number of rats (ratio) treated. 
A vaginal estrogenic response occurred in 8/8 rats by day 2 

and persisted through day in rats injected sc With 50 ug/kg/ 
day E2 for 7 days (Table 1). Animals treated With the vehicle 
did not exhibit vaginal epithelial comi?cation (Table 1). The 
onset of vaginal epithelial corni?cation Was dose-dependent 
in rats injected sc With 0.1, 0.3, 1.0,and 3.0 mg/kg/day E4 and 
started at the same day of treatment (Day 2) as observed for 
E2 (Table 1). At 0.1 mg/kg/ day E4 already 4/8 rats and at 0.3 
mg/kg/day E4 even 7/8 rats exhibited a vaginal estrogenic 
response by day 7. At 1.0 and 3.0 mg/kg/day E4 all rats 
shoWed a vaginal estrogenic response by day 7 (Table 1). 
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TABLE 1 

16 

Vaginal estrogenic response in ovariectomized rats treated subcutaneously (sc) with 
17[5—estradiol (E2) or estetrol (E4). Data are expressed as the number of rats showing 

vaginal corni?cation over the number of rats (ratio) treate d. 

Number of Rats Exhibiting Estrogenic Resp onse/ 
Number of Rats Treated 

Treatment Dosing Day of Study 

Group route Day 0 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 

0.05 sc 0/8 0/8 8/8 8/8 8/8 8/8 8/8 8/8 
mg/kg/day 

E2 
Vehicle sc 0/8 0/8 0/8 0/8 0/8 0/8 0/8 0/8 
Control 

0.1 sc 0/8 0/8 0/8 1/8 1/8 4/8 3/8 4/8 
mg/kg/day 

E4 
0.3 sc 0/8 0/8 1/8 5/8 7/8 6/8 7/8 7/8 

mg/kg/day 
E4 
1.0 sc 0/8 0/8 1/8 6/8 8/8 7/8 8/8 8/8 

mg/kg/day 
E4 
3.0 sc 0/8 0/8 3/8 8/8 8/8 8/8 8/8 8/8 

mg/kg/day 
E4 

Example 2 (E2), testosterone (T)and 50t-dihydrotestosterone (DHT) for 

To determine the elimination half-life of estetrol (E4) after 
subcutaneous administration (sc), single dose studies were 
performed in female Sprague Dawley rats followed by fre 
quent blood sampling over a 24 hours interval. 

Female Sprague Dawley rats were equipped with a penna 
nent silatic heart catheter, as described by Kuipers et al. 
(1985,Gastroenterology, 88, 403-411). Rats were allowed to 
recover from surgery for 5 days and were than administered 
0.05, 0.5,or 5 mg/kg E4 in 0.5 ml arachidis oil. E4 was 
injected in the neck area using a 1 ml syringe and 20 g needle. 
Blood samples were subsequently collected via the heart 
catheter in hepariniZed tubes at 0.5, 1, 2, 4, 8 and 24 hours. 
Erythrocytes were removed by centrifugation at 5000><g for 
10 minutes at 40 C. and blood plasma was stored at —200 C. 
After thawing the plasma samples, liquid-liquid extraction 
(hexane and diethyl ether) was employed to prepare the 
E4-containing plasma samples for HPLC analysis (Perkin 
Elmer 200) and tandem mass spectrometry using a PE Sciex 
3000 tandem mass spectrometer and APCI interface. With 
each sample batch, a calibration curve with 6 calibrators was 
recorded. The calibration curve was calculated using linear 
regression (correlation coe?icient>0.98), which permitted 
quantitation of plasma concentrations. For each rat plasma, 
sampled at different time intervals, data were collected. 

Plasma E4 concentration data were analysed with “Win 
NonLin, edition 3.1” and involved pharmacokinetic param 
eters for Cm“, AUCO_24 and half-life. Interestingly, E4 dem 
onstrated a relatively long half-life of 2-3 hours, enabling the 
detection of bioactive levels of unconjugated E4 at all time 
points over a 24 hour interval. 

Example 3 

An established competitive steroid-binding assay (Ham 
mond and Lahteenmaki. 1983. Clin Chem Acta 132: 101 
110) was used to determine the relative binding a?inity of 
estetrol (E4), 170t-ethiinylestradiol(EE2), 17[3-estradiol 
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human sex Hormone Binding Globulin (SHBG). 
Human SHBG was puri?ed from transgenic mouse serum, 

as described previously (Avvakumov GV et al., 2000. J Biol 
Chem 275: 25920-25925). The human SHBG prepared in this 
way was assessed to be >99% pure by polyacrylamide gel 
electrophoresis under denaturing conditions. Its steroid-bind 
ing characteristics are indistinguishable from SHBG in 
human serum (Avvakumov GV et al., 2000. J Biol Chem 275: 
25920-25925). The in vitro assay involved the use of the 
puri?ed human SHBG and [3H]DHT or [3 H]estradiol as 
labeled ligands. Human SHBG was treated for 30 min at room 
temperature with a dextran-coated charcoal (DCC) suspen 
sion in phosphate buffered saline (PBS) to remove any steroid 
ligand. After centrifugation (2,000><g for 10 min) to sediment 
the DCC, the supernatant containing the human SHBG was 
diluted in PBS to a concentration of 1 nM based on its steroid 
binding capacity. 

Duplicate aliquots (100 pl) of this human SHBG solution 
were then incubated with an equal volume of either [3H]DHT 
or [3H]estradiol at 10 nM, together with 100 pl of PBS alone 
or the same amount of PBS containing increasing concentra 
tions of unlabeled steroid ligands as competitors in polysty 
rene test tubes. After incubation for 1 h at room temperature 
the reaction mixtures were placed in an ice bath for a further 
15 min. Aliquots (600 pl) of an ice cold suspension of DCC 
were then added to each tube, and after a brief 2 seconds 
mixing, each tube was incubated in an ice bath for either 10 
min or 5 min depending on whether [3H]DHT or [3H]estra 
diol were being used as labeled ligands, respectively. The 
unbound ligands adsorbed to DCC were then removed by 
centrifugation (2, 000><g for 15 min at 4 C), and the amounts 
of [3H]labeled ligands bound to SHBG were counted in 2 ml 
ACS scintillation cocktail using in liquid scintillation spec 
trophotometer. The average amounts of [3H]labeled ligands 
bound to SHBG at each concentration of competitor (B) were 
expressed as a percentage of the average amounts of [3H] 
labeled ligands bound to SHBG in the absence of competitor 
(B0), and were. plotted against the concentration of competi 
tor in each assay tube. The results of the competitive binding 
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assays are depicted in FIG. 1. As is clearly apparent from 
these competitive binding assays, estetrol does not bind at all 
to human SHBG When tested With either [3H]DHT or [3 H] 
estradiol as labeled ligands. This is in marked contrast With 
reference steroids ethinylestradiol, 17[3-estradiol, testoster 
one and 50t-dihydrotestosterone, Which, in this order, shoW an 
increased relative binding a?inity for human SHBG. Impor 
tantly, estetrol binding to SHBG Was negligible When com 
pared With the other estrogens tested, ethinylestradiol and 
17[3-estradiol. 

Example 4 

A bioassay method is performed to investigate the antio 
vulatory activity of estetrol (E4), after subcutaneous (sc) 
administration, in four-day cyclic rats. 170t-ethinylestradiol 
(EE), 17[3-estradiol (E2) and vehicle (10% ethanovsesame 
oil) serve as controls. 

Rats are spontaneously ovulating, polyestrous mammals. 
Generally, proestrus lasts for 12 to 14 hours, estrus for 25 to 
27 hours, metestrus for 6 to 8 hours, and diestrus for 55 to 57 
hours (Freeman, 1988,1n: The Physiology of Reproduction, E 
Knobil and J Neill (eds). Raven Press, Ltd, NeW York, pp. 
1893-1928). These stages of the estrous cycle can be classi 
?ed based on the cell types present in daily vaginal smears 
(SChWaITZ, 1969,Recent Prog. Horm. Res. 25, 1-55). 
The preovulatory period of the rat estrous cycle is charac 

teriZed by ovarian follicular groWth and enhanced estrogen 
secretion. In the four-day cyclic rat, peripheral plasma levels 
of E2 are basal through estrus. At the end of metestnis and 
extending through early diestrus, plasma levels of E2 begin to 
rise. This increase continues through diestrus and early 
proestrus to reach peak values and plateau by mid-proestrus. 
Subsequently, E2 levels fall rapidly, reaching basal values by 
the early morning hours of estrus. The rising estrogen levels 
from late metestrus to early proestrus exert a positive feed 
back effect on the hypothalamic-pituitary axis resulting in a 
luteiniZing hormone (LH) surge on the afternoon of proestrus. 
The LH surge induces follicular rupture and the release of ova 
in the early morning hours of estrus. By early afternoon on the 
day of estrus, ova are present in the ampulla of the oviduct and 
are readily visualiZed under a dissecting microscope. 

Progesterone or levonorgestrel administered subcutane 
ously on diestrus to four-day is cyclic rats is knoWn to inhibit 
ovulation and increased the estrous cycle length in a dose 
dependent manner (Beattie and Corbin, 1975,Endocrinology 
97, 885-890). It Was shoWn that the progestational block of 
ovulation takes place predominately via the hypothalamic 
pituitary axis. Retardation of follicular groWth accompanies 
ovulatory inhibition at high doses of progestogen When both 
serum follicle stimulating hormone (FSH) and LH are sig 
ni?cantly reduced (Beattie and Corbin, 1975,Endocrinology 
97, 885-890). De Visser et al. (1984, (ArZneim. Forsch. 34, 
1010-1020) have found that oral administration of EE to rats 
beginning on the day of estrus and-continuing through the 
estrous cycle blocked ovulation in a dose-dependent manner. 

Vaginal smears from female rats are obtained daily for tWo 
Weeks to select four-day cycling rats. Only four-day cyclic 
rats are to be used for the antiovulatory bioassay. Starting on 
the day of estrus, rats are sc dosed, tWice daily at 6:30 am and 
4:30 pm for 4 consecutive days, With vehicle control (10% 
ethanol/sesame oil), EE (1.0, 3.0, 30,or 100 ug/kg) E2 (0.1, 
0.3, 1.0,or 3.0 mg/kg) or E4 (0.1 ,0.3, 1.0,or 3.0 mg/kg). One 
day after the ?nal dose (day 5), rats are euthaniZed by CO2 
asphyxiation at 1 pm, and the number of ova per oviduct is 
determined. Group means are subsequently calculated for the 
number of ova per ovulated rat (both oviducts). The ratio of 
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18 
rats ovulating for each treatment group is compared to the 
ratio for the vehicle-treated rats. 

The results obtained indicate that tWice daily sc dosing of 
EE, E2 and E4 dose-dependently inhibits ovulation, Whereas 
all rats receiving tWice daily vehicle control ovulate. The 
results of E4 compare favorably to EE and E2. Similar to both 
EE and E2,complete ovulation inhibition is achieved With 
higher dosages of E4. Furthermore, E4’s antiovulatory activ 
ity is of the same order of magnitude as E2,shoWing equal 
potency or even more potency in inhibiting ovulation than E2. 

Example 5 

Suitable formulations for the transdermal administration 
of estrogens are knoWn in the art, and may be employed in the 
methods of the present invention. For example, suitable trans 
dermal patch formulations for the administration of exog 
enous estrogen are described in US. Pat. No. 4,460,372 
(Campbell et al.), US. Pat. No. 4,573,996 (KWiatek et al.), 
US. Pat. No. 4,624,665 (NuWayser), US. Pat. No. 4,722,941 
(Eckert et al.), US. Pat. No. 5,223,261 (Nelson et al.), the 
disclosures of Which are hereby incorporated by reference. 
One suitable type of transdermal patch for use in the meth 

ods of the present invention includes a backing layer Which is 
non-permeable, a permeable surface layer, an adhesive layer 
substantially continuously coating the permeable surface 
layer, and a reservoir located or sandWiched betWeen the 
backing layer and the permeable surface layer such that the 
backing layer extends around the sides of the reservoir and is 
joined to the permeable surface layer at the edges of the 
permeable surface layer. The reservoir contains the estro 
genic component and is in ?uid contact With the permeable 
surface layer. The transdermal patch is adhered to the skin by 
the adhesive layer on the permeable surface layer, such that 
the permeable surface layer is in substantially continuous 
contact With the skin When the transdermal patch is adhered to 
the skin. 

While the transdermal patch is adhered to the skin of the 
subject, the estrogenic component contained in the reservoir 
of the transdermal patch is transferred via the permeable 
surface layer, through the adhesive layer, and to and through 
the skin of the subject. The transdernal patch may suitably 
include one or more penetration-enhancing agents in the res 
ervoir that enhance the penetration of the estrogenic compo 
nent through the skin. 

Examples of suitable materials Which may comprise the 
backing layer are Well knoWn in the art of transdermal patch 
delivery, and any conventional backing layer material may be 
employed in the transdermal patch of the instant invention. 
Speci?c examples of suitable backing layer materials include 
but are not limited to polyester ?lm, such as high density 
polyethylene, loW density polyethylene or composites of 
polyethylene; polypropylene; polyvinyl chloride, polyvi 
nylidene chloride; ethylene-vinyl acetate copolymers; and 
the like. 

Examples of suitable permeable surface layer materials are 
also Well knoWn in the art of transdermal patch delivery, and 
any conventional material Which is permeable to the estro 
genic component, maybe employed in the transdermal patch 
of the instant invention. Speci?c examples of suitable mate 
rials for the permeable surface layer include but are not lim 
ited to dense or microporous polymer ?lms such as those 
comprised of polycarbonates, polyvinyl chlorides, polya 
mides, modacrylic copolymers, polysulfones, halogenated 
polymers, polychloroethers, acetal polymers, acrylic resins, 
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and the like. Speci?c examples of these types of conventional 
permeable membrane materials are described in US. Pat. No. 
3,797,494 to Zaffaroni. 

Examples of suitable adhesives Which may be coated on 
the backing layer to provide the adhesive layer are also Well 
known in the art and include, for example pressure sensitive 
adhesives such as those comprising acrylic and/or meth 
acrylic polymers. Speci?c examples of suitable adhesives 
include polymers of esters of acrylic or methacrylic acid (e.g., 
n-butanol, n-pentanol, isopentanol, 2-methyl butanol, 1-me 
thyl butanol, 1 -methyl pentanol, 3-methyl pentanol, 3-me 
thyl pentanol, 3-ethyl butanol, isooctanol, n-decanol, or 
n-dodecanol esters thereof) alone or copolymeriZed With eth 
ylenically unsaturated monomers such as acrylic acid, meth 
acrylic acid, acrylamnide, methacrylamide, N-alkoxymethyl 
acrylamides, N-alkoxymethyl methacrylamides, N-t-buty 
lacrylamide, itaconic acid, vinyl acetate, N-branched C.sub. 
10-24 alkyl maleamic acids, glycol diacrylate, or mixtures of 
the foregoing; natural or synthetic rubbers such as silicon 
rubber, styrene-butadiene rubber, butyl-ether rubber, neo 
prene rubber, nitrile rubber, polyisobutylene, polybutadiene, 
and polyisoprene; polyurethane elastomers; vinyl polymers 
such as polyvinyl alcohol, polyvinyl ethers, polyvinyl pyr 
rolidone, and polyvinyl acetate; ureafor'mraldehyde resins; 
phenol formaldehyde resins; resorcinol formaldehyde resins; 
cellulose derivatives such as ethyl cellulose, methyl cellulose, 
nitrocellulose, cellulose acetatebutyrate, and carboxymethyl 
cellulose; and natural gums such as guar, acacia, pectin, 
starch, destria, gelatin, casein, etc. 
As Will be apparent to those skilled in the art, the adhesive 

layer should be inert to the estrogenic component, and should 
not interfere With the transderrrnal delivery of the estrogenic 
component through the permeable surface layer. Pressure 
sensitive adhesives are preferred for the adhesive layer of the 
transdermal patch to facilitate the application of the patch to 
the skin of the subject. 

Suitable penetration-enhancing agents are Well knoWn in 
the art as Well. Examples of conventional penetration-en 
hancing agents include alkanols such as ethanol, hexanol, 
cyclohexanol, and the like; hydrocarbons such as hexane, 
cyclohexane, isopropylbenZene; aldehydes and ketones such 
as cyclohexanone, acetamide; N,N-di(ooWer alkyl)aceta 
mides such as N,N-diethylacetamide, N,N-dimethyl aceta 
mide,; N-(2-hydroxyethyl)acetamide; esters such as N,N-di 
oWer alkyl sulfoxides; essential oils such as propylene glycol, 
glycerine, glycerol monolaurate, isopropyl myristate, and 
ethyl oleate; salicylates; and mixtures of any of the above. 

In another example of a transdermal patch Which is suitable 
for the transdermal delivery of the estrogenic component 
according to the present invention, said estrogenic compo 
nent is incorporated into the adhesive layer rather than being 
contained in a reservoir. Examples of these types of patches 
are conventionally knoWn and include, for example, the CLI 
MERA.®. patch available from Berlex. This type of transder 
mal patch comprises a backing layer and an adhesive/drug 
layer. The adhesive/drug layer has. the combined function of 
adhering the patch to the skin of the subject and containing the 
estrogenic component, Which is to be administered. The 
active ingredient is leached from the adhesive/drug layer to 
and through the skin of the subject When the patch is adhered 
to the skin. 
Any of the backing layers described herein above may be 

employed in this embodiment as Well. In addition, any of the 
suitable adhesives described above may be employed. The 
adhesive/drug layer comprises a relatively homogeneous 
mixture of the selected adhesive and the active ingredient. 
Typically, the adhesive/drug layer comprises a coating sub 
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20 
stantially covering one surface of the backing layer. The 
adhesive/ drug layer may also include a penetration enhancing 
agent such as those described above by incorporating the 
penetration enhancing agent into the substantially homoge 
neous mixture of the adhesive and the active ingredient. 
As Will be readily apparent to those skilled in the art, the 

transdermal patches according to the present invention may 
include a variety of additional excipients Which are conven 
tionally employed to facilitate the transdermal administration 
of the estrogenic component. Examples of such excipients 
include but are not limited to carriers, gelling agents, sus 
pending agents, dispersing agents, preservatives, stabilisers, 
Wetting agents, emulsi?ing agents, and the like. Speci?c 
examples of each of these types of excipients are Well knoWn 
in the art and any conventional excipients may be employed in 
the transdermal patches of the instant invention. 
The amount of estrogenic component contained in the 

transdermal patch formulations Will depend upon the precise 
form of estrogenic component to be administered, but should 
be su?icient to deliver at least 20 pg per day. The amount of 
progestogenic component to be administered is typically 
equivalent to an amount of at least 20 pg levonorgestel per 
day. Typically, the transdermal patches are designed to be 
Worn for several days before replacement is required. Thus 
the amount of estrogenic component in the patch must be 
suf?cient to permit the administration of at least 20 pg per day 
for a period of several days. As an example, a transdermal 
patch according to the present invention Which is designed to 
administer around 400 pg of estetrol and 20 pg levonorgestel 
per day for seven (7) days Would contain approximately 40 
mg of the estrogen and approximately 2 mg of the progesto 
gen. Based upon this information, one skilled in the art Would 
be able to establish the necessary amount of estrogenic com 
ponent to be included in a given transdermal patch to achieve 
the delivery of the correct daily dose of estrogenic compo 
nent. 

Example 6 

Suitable nontoxic pharmaceutically acceptable carriers for 
use in a drug delivery system for intranasal administration of 
the present estogenic component Will be apparent to those 
skilled in the art of nasal pharmaceutical formulations. For 
those not skilled in the art, reference is made to “Remington’ s 
Pharmaceutical Sciences”, 4th edition, 1970. Obviously, the 
choice of suitable carriers Will depend on the exact nature of 
the particular nasal dosage form desired, eg whether the 
estrogenic component is to be formulated into a nasal solution 
(for use as drops or as a spray), nasal microspheres, a nasal 
suspension, a nasal ointment or a nasal gel, as Well as on the 
identity of the estrogenic component. 

Examples of the preparation of typical nasal compositions 
are set forth beloW. 

Nasal Solution: 
15 mg of estetrol and 15 mg of progesterone are combined 

With 10 mg of TWeen 80. That mixture is then combined 
With a quantity of isotonic saline su?icient to bring the 
total volume to 50 ml. The solution is sterilised by being 
passed through a 0.2 micron Millipore ?lter. 

Nasal Gel: 
250 ml ofisotonic saline are heated to 80° C. and 1.5 g of 

Methocel are added, With stirring. The resultant mixture 
is alloWed to stand at room temperature for 2 hours. 
Then, 25 mg of estetrol and 25 mg of progesterone are 
mixed together With 10 mg of TWeen 80. The estetrdl/ 
TWeen mixture and a quantity of isotonic saline su?i 
cient to bring the total volume to 500 ml Were added to 
the gel and thoroughly mixed. 
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Examnple 7 

The intravaginal drug delivery vehicle may suitably take 
the form of a vaginal ring. Vaginal rings are torous shaped 
devices designed to deliver a relatively constant dose of drug 
to the vagina usually over a period of Weeks to months. 
Typically, they are made of a poly. EVA elastomer and the 
estrogenic component is released by diffusion though the 
elastomer. The vaginal ring is designed to regulate the release 
rate of the estrogenic component so as to provide the user With 
the appropriate daily dose. Among the important factors gov 
erning release are the solubility of the estrogenic component 
in the ring elastomer, the surface area of the drug reservoir, the 
distance the drug must diffuse through the ring body to reach 
its surface and the molecular Weight of the drug. 

If relatively high release rates are desired, they can be 
attained by a drug load at the ring surface as is characteristic 
of the homogeneous matrix ring design. This design, hoW 
ever, suffers from rapidly declining release rates as the dis 
tance the drug must travel to reach the ring surface increases 
as the drug load near the surface is depleted. If moderately 
high release rates are needed to provide the appropriate dose, 
a design Which modulates release rate by imposing a layer of 
drug-free elastomer betWeen the drug reservoir and the ring 
exterior is appropriate. This may be attained by coating a 
homogeneous ring, or to conserve drug, by incorporating a 
drug-free core, a shell design may be used. If an even loWer 
release rate is desired, the drug may be con?ned to a small 
diameter at the center of the ring (“core ring”). Numerous 
types of vaginal rings have been described in the patent and 
non-patent literature alike. 
An example of the preparation of an estetrol containing 

intravaginal ring is set forth beloW: 
Four 58 nm core rings are prepared as folloWs. Fifty 

grams of Silastic 382® are mixed With 0.3 g of stannous 
octoate, transferred to a 50 cc plastic syringe and injected into 
four brass ring moulds. After 45 minutes, the moulds are 
opened, the rings removed, the ?ash is trimmed and the rings 
are cut open at a 45° angle. A mixture of84.4 g Silastic 382®, 
24.2 g of micronised estetrol and 12.2 g micronised levonorg 
estrel are mixed in a Te?on boWl. The mixture is transferred to 
a Lucite coating cup With a bottom opening of 8.7 mm. The 
open rings are heated at 110° C. for 30 minutes, cooled and 
Weighed. The open rings Weigh approximately 9.8 g. The 
open rings are pulled through the coating cup and dipped in a 
solution of 0.67% stannous octoate in toluene (W/v). The open 
ring is again heated at 1 100 C. for 30 minutes and reWeighed. 
The Weight of the coated open ring is approximately 10.3 g 
and the Weight of the coating on the open rings is therefore 
approximately 0.5 g. 

In order to apply the outer layer a 16.5 cm long piece of 
silicone rubber tubing having 6.3 mm diameter and 0.3 mm 
Wall thickness is sWollen in hexane and the open ring coated 
With the medicated layer is placed inside the silicone rubber 
tubing. The hexane is evaporated at room temperature and the 
tubing contracted to the siZe of the open ring forming an outer 
layer having a thickness of 0.2 mm. 

The excess tubing is trimmed ?ush With the ends of the 
open ring and Dow Corning Medical AdhesiveA is applied at 
both ends of the open ring and to 1 cm of the outer layer at 
both ends of the open ring. A 4 cm piece of silicone tubing 6.3 
mm inner diameter and 0.3 mm Wall thickness is sWollen With 
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hexane and placed over the tWo ends of the open ring to close 60 
the ring. The ring is held for about tWo minutes until the 
tubing has shrunk and ?ts snugly over the ring junction. The 
adhesive is alloWed to cure for 24 hours, the rings are rinsed 
in alcohol and air dried. 
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Example 8 

An estetrol containing depot formulation can suitably be 
prepared as set forth beloW. 
At room temperature, 1000 mg estetrol and 1500 mg 

levonorgestrel are dispersed in 6 millilitre dehydrated etha 
nol. This solution is then diluted With 660 ml arachidis oil 
under thorough stirring. The resulting solution is sterilised by 
?ltration. 

In case an estetrol ester is used, eg estetrol valerate esters, 
a signi?cantly loWer release rate can be obtained. Such loW 
release rates are particularly advantage if the depot injections 
are to be administered at relatively long time intervals, e.g. 
intervals of more than 1 Week. 

The invention claimed is: 
1. A drug delivery system for parenteral, or rectal admin 

istration, comprising an estrogenic component and a 
progestogenic component, said drug delivery system being 
selected from the group consisting of suppositories, systems 
for intravaginal delivery, inj ectable or implantable depot 
preparations, inhalers, nasal sprays and transderrnal delivery 
systems, Wherein the system contains at least 0.01 mg of the 
estrogenic component, Wherein said estrogenic component is 
selected from the group consisting of substances represented 
by the folloWing formula: 

R5 
R1 

in Which formula R1, R2, R3, R4, independently are a hydro 
gen atom, a hydroxyl group or an alkoxy group With 1-5 
carbon atoms; each of R5, R6, R7 is a hydroxyl group; and no 
more than 3 of R1, R2, R3, R4 are hydrogen atoms; 

precursors capable of liberating a substance according to 
the aforementioned formula When used in the present 
method, Which precursors are derivatives of the sub 
stances represented by the formula, Wherein the hydro 
gen atom of at least one of the hydroxyl groups in said 
formula has been substituted by an acyl radical of a 
hydrocarbon carboxylic, sulfonic or sulfamic acid of 
1-25 carbon atoms; tetrahydrofuranyl; tetrahydropyra 
nal; or a straight or branched chain glycosidic residue 
containing 1-20 glycosidic units per residue; and 

mixtures of one or more of the aforementioned substances 
and/ or precursors, and 

Wherein the system does not contain a luteiniZing hormone 
releasing hormone (LHRH) composition or a gonadot 
ropin hormone releasing hormone (GnRH) composi 
tion. 

2. The drug delivery system according to claim 1, Wherein 
the device contains at least 10 pg of the progestogenic com 
ponent. 


